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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: [April 30 2008
Estimated average burden

EG Ma" FORM D hours perresponse. ... .. 16.00

sect:on NOTICE OF SALE OF SECURITIES —_SECUSEONLY _
_ PURSUANT TO REGULATION D, | |
Ju1 14 2008 SECTION 4(6), AND/OR DATE REGENVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering if*al amendment and name has changed, and indicate change.)

Tenant-in-Common Interegts

Filing Under (Check box(es) that apply): [ ] Rule 504 [ ] Rule 505 §A Rule 506 [ Section 4(6) [] ULOE _

Type of Filing: (] New Filing {#] Amendment

I.  Enter the information requested about the issuer

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.) 08053194
DRG Cason Estates LLC

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number {[ncluding Arca Code)
150 Radnor-Chester Road, Suite D-100, Radnor, PA 19087 (610) 254-1000

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)

Brigf Description of Business

DRG Cason Estates LLC's purpose is the acquisition of a “Class A” 262-unit market rate, non-age restricted apartment ¢ S§ Eﬂ

Rutherford County, Murfreesboro, Tennessee. DDOCE

Type of Business Organization
[:| corporation D limited partnership, already formed z other (plcase specify): 1 82008
[J business trust [ tlimited partnership, to be formed limited liability company JUL

Month Year tRs_
Actual or Estimated Date of Incorporation or Organization: [ 2] [Q17] Actual [[] Estimated IHOMSON REU‘

Jurisdiction of Incorporation or Otganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E]

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Swreet, N.W., Washington, D.C. 20549.

Copies Required: Five {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shail be used 1o indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
approptiate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coilection of infermation contained in this form ara not
SEC 1972 (6-02) required to respond unless the form displays a currantly valid OMB control number. 1of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer,

¢ Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

#  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: |4 Promoter Beneficial Owner

[0 Executive Officer [| Dircctor [] General endlor

Managing Partner

Full Name (Last name first, if individual)

DeSanto Realty Group, LLC

Business or Residence Address

(Number and Street, City, State, Z}p Code)

150 Radnor-Chester Road, Suite D-100, Radnor, PA 1908
Check Box(es) that Apply: [ Promoter V| Bencficial Owner Executive Officer D Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Gary L. DeSanto

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
150 Radnor-Chester Road, Suite D-100, Radnor, PA 19087

Check Box(es) that Apply: [ Promoter  §/ Bencficiai Owner [ Executive Officer [7] Director [ Genceral and/or

Managing Partner

Full Name (Last name first, if individual)
Louis J. DeSanto

Business or Residence Address
150 Radnor-Chester Road, Suite D-100, Radnor, PA 19087

{Number and Street, City, State, Zip Code)

Check Box{es) that Apply: Promoter Beneficial Qwner D Exccutive Officer [} Director |:] General and/or
Managing Partner
Full Name (Last name first, if individual)
ORG Cason Estates Mezz Borrower LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
150 Radnor-Chester Road, Suite D-100, Radnor, PA 19087
Check Box{es) that Apply:  [] Promoter [} Beneficial Owner 7] Executive Officer []] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [7] Promoter  [7] Beneficial Owner  [] Exccutive Officer [} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  {7] Promoter  [] Beneficial Owner  [[] Exccutive Officer  [] Director [[] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ccomerinnnene ] [ix]

Answer also in Appendix, Column 2, if filing under ULOEL.

2. What is the minimum investment that will be accepted from any individual? ............ccoorvic s $ 450,000.00

Yes No
3. Does the offering permit joint ownership 0f a SiNGle UNILT ..o e s s sasessensens fx] |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Orchard Securities, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
150 W. Civic Center Drive, #104, Salt Lake City, UT 84070
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ........... All States
(a0
Full Name (Last name first, if individual)
Omni Brokerage, Inc.
Business or Residence Address _iNumbcr and Street, City, State, Zip Code)
10542 S. Jordan Gateway, Suite 330, Salt Lake City, T 84095
Name of Associated Broker or Dealer
Phil Hulme, Scott Simon, J.R. Broadbent
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check individual States) ....cvvcemrmivinirisresirinens e e wee [} All States
(GA] [H1]
N A oH
Full Name (Last name first, if individual)
WES investments, LLC
Business or Residence Address (Number and Street, City, State, Zip Code}
143 Wood Read, Braintree, MA 01284
Name of Associated Broker or Dealer
Erikson Nystrom, Krystine Jones
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .......cccoevvvevvveeeeennne. treete ettt e e e renne [ All States
ALl [(AK] [Az) [(AR] [€CA] [0 ([€0 ([®E B U G m 0o
MS]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....oeeen.

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? i

Does the offering permit joint ownership of a SiINZIE GItT ..o s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
of states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
0 [}
$ 450,000.00

Yes No
[x] O

Full Name (Last name first, if individual)
Welten Street Investments LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
4600 S. Syracuse Street, Suite 350, Denver, CO 80237

Name of Associated Broker or Dealer
Cliff Gustin, Lindsey Satterfield

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States” or check individual States) ...... e

[en] (1]
[ME]
M B V] W B B & G N [©1 [0k [OR]  [PA]
Full Name (Last name first, if individual)
First Allied Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
655 West Broadway 12th Floor, San Diego, CA 92101
Name of Associated Broker or Dealer
Barbara Crane
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check *All States” or check individual STALES) .ot e 3 All States
[¢A) 0 [o]
(L] ME
Full Name {Last name first, if individual)
Sigma Financial Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, MY 48103-8508
Name of Associated Broker or Dealer
Curtis Whipple
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIALESY .. vrrcrcrisrerarerrrecersssimsssssissssmsssssssssssmsessnssensssesssssssssssissssessssnnnens L] All SLalES
(]
(w]

{Use blank sheet, or copy

g
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B. INFORMATION ABOUT OFFERING

]

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership of a single Unit? oo

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales ol securities in the offering.
1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
0 =T
5 450,000.00

Yes No
Ol O

Full Name (Last name first, if individual)

Lighthouse Capital Corporation

Business or Residence Address (Number and Street, City, State, Zip Codc)
659 Abrego Street, Suite 6, Monterey, CA 93940

Name of Associated Broker or Dealer

Tracy Turner

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check indivIdual STAIES) .. et e s e bbb s [0 Al States
[en]
MT ME Y RO ] MM 0 [®Y] RO [ED [0 [0K] [OR]  [PA]

Full Name (Last name first, if individual)

Capwest Securites, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

3900 South Wadsworth Boulevard, Suite 590, Lakewocd, CO 80235

Name of Associated Broker or Dealer

Kathy Heshelow

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .vovrveeern, et [] All States
(&1
ME
NIT

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdividual SIRLES) v.v.ecreerrcersrrenrerreressrestesssemsesen st sssssssss s ssstsssssssssmsarssssccssees || All States
(D]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL oottt st bbb ass b b sR R R SR A e eSS R SRRt e R s aE s s es e n s $
{7] Common [} Preferred
Convertible Securities (including WAITANIS} .....cccocoriermrectr e seneeccnre s reeemms e sesar e ere seeas 3 $
Partnership Interests .. SR et e et s D b3
Other (Specify Tenant-in-Common '"tef%'ﬁ ...................................................................................... s 15.569,689.00 ¢ 7,923,681.62
TOAL ottt ettt et e semeae s e st e etk heem e et s e e e e emem A rbe e $ 15,569,689.00 ¢ 7,923,881.82

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Apggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ..., et PO 17 §_7,923,881.82
INON-ACCEEAIEd INVESIONS o.cevcvevecvt st eeee e esnaes e be s sesna s st ssesarsss s s ensaresressnsestens s 0.00
Total (for filings under Rule 504 0nly) .o s 5
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUle 505 Lo e e e e e e e rereetetesnsnnns b
REZUIALION A Lottt e et er e ee e rervee trr v e e re e ae s aee s erene bt et ssn s e b b
RUIE 504 Lottt et e et sttt e re et et e et e ae sae e e be s es errse bbb st r bR s A A $
TOAL L1ttt ettt et e e e e et e et et e s s nare s s 0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer AGENITS FEES o s sts s s s s e R e b e et O s
Printing and Engraving CoOSIS. ...t s es s s tene st a1 s s s asn st bbb oo e s st s in Vg 5,000.00
Legal Fees ..o vt raerens eteeterererete b ss et et are et et es s ananarenes 7 3 85,000.00
ACCOUNNE FEES cooiiiiieciici it b e b s asa s e bea st et sa e e s seesrs s beessseanss Smmrebesssbrsanens O s
ENZINEETINE FEES 1ottt aier b e et b s ets b bbbt 84 e bt bhe s eade4s b et sebob1s b bobstbhessesess O s
Sales Commissions {specify finders’ fees SEPArAE]Y) ..ot seee e s sssnseresen s 1,089,878.00
Other Expcnscs (ldcnufy) mfnwm;::m Sky filing tees, Mmcungandous Dnlloonce Exvems‘Mannamﬂ Broker Dea.l‘e:“ E s 537,091.00
TOTAL ...ttt et e e xR R E R e R R RS e £rnbe e er et enree Y s 1,716,969.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEds 10 the ISSURE.™ ..o s o ses s s s ssaes s b aes saeman s eabam s s R R s ee se e s R e e e e sRe bt hbabeaan

¢ 13.852,720.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees .....ocoeeeeeeeecrecrennne, cetbrte e e A e e b anE s £ st b $1.390,750.00 44 5 89,970.00
Purchasc of real estate ..., PRIV Oos 4 $_12.362,000.00
Purchase, rental or leasing and installation of machinery
AN EQUIPIMEN «.ovoieuecianitsnisins s e s s e s e s s b bbb s b b4 11401 s s
Construction or leasing of plant buildings and facilities ... e 18 as
Acquisition of other busincsses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUCSUANE 10 B IMIETRET) 1uovremoreeriamceemresssesesserssurississssustssssassantasasasssssnsantassstmsst st st sa s st ent e bbb s Os %
Repayment of indebtedness ... oo Os s
WOTKINZ CAPILAL ... vvevrssersrrsrissiassrrmssmsssssessasresesssasasssssrssessessessssessssssssssssssssesos e oses st asssseessesassasenseess sassesseenes s 0Os
Other (specify): 0Os s
Os Cls
....... Ms Os
COMUMI TOLAIS oo vverissivnsrisssnsirsriinsrersssssress s sser s s bs e bs st as SRS RS g 500 $1:390,750.00 g7 ¢ 12,461,970.00

Total Payments Listed {column totals added) rere e erenre e aaraT oAt et e e a s sae T e T e R e e e TR aEsaress V)$ 13,852,720.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type} Signature c‘ / Date
DRG Cason Estates LLC “F ’ 9 / 2000

Name of Signer (Print or Type) Title of Signer (Print or Type)
. By; DRG Cason E Mezz Bormower LLC, Managing Member of DRG Cason Estates LLC
Joseph Colia By: DeSanto Realty Group, LLC, Managing Member of DRG Cason Estates Mezz Bomower LLC

Bv: Joseoh Colia. Director of Ooerations of DeSanto Realty Group. LLC

ATTENTION

Iatentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f%



E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 prcsenlly SUb_]CCl to any of the dlsquallﬁcatlon Yes Ne
provisions of such rule? ... b s s s o] b4}

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (LJLOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person.

Issuer (Print or Type)
DRG Cason Estates LLC

Signaturc%/z/ Date ? , o /ZOOB

Name (Print or Type)

Title (Prifit or Type)
By: DRG Cason Estates Mezz Bomower LLC, Managing Member of DRG Cason Estates LLC

Joseph Colia By DeSanto Realty Group, LLC, Managing Member of DRG Cason Estates Mezz Bomower LLG
By: Joseph Colia, Director of Operations of DeSanto Realty Group, LLC
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

Intend to sell

to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Tenant in Accredited Non-Accredited

State| Yes | No Commeon Interests | 1, vestors | Amount Investors | Amount Yes | No
" ]
AK |
N — —J
CA | x| st1556068000 |9 54,503,213.95( 0 $0.00 [ ] [ x ]
co || x  |s1sse088000 |4 $340,000.00| 0 $0.00 | =]
cT | L JJ_|
E| | L]
DC | ]
FL | ]
GA A | D |
HI [ ]
D | [ x| B19s0988900 4 $669,496.63 0 $0.00 T Cx]
o | | |
"SI | I 0 ]
m | || —
ks [ ] | |
kv [ ] | [—
LA | ' |
ME . L
MD N i
MA | ]
MI x | s1556068000 | $250,049.21| 0 $0.00 [« ]
MN |__w ] |
e L_
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Tenant in
Common Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

i
u

MT

NE

—

NV

NH

il

NI

| $15,569,688.00

$656,837.00

$0.00

NM

I0RIE

NY

$15,569,689.00

$796,380.59

$0.00

»®

NC

$15,569,689.00

$161,457.67

0

$0.00

L
i

ND ||

-
—
-

OH

OK

OR

PA

JuL

RI1

8C

|Lm__

2

HOHECOHG

%

VT

VA

WA

1 $15,569,689.00

$556,490.00

$0.00

Wl

UL

U

§of9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

. Number of Number of
c Te"a'l“ t‘“ (s | Aceredited Non-Accredited
State Yes No ommen [rierests Investors Amount Investors Amount Yes No
WY
PR I L[]
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